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MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH s B63-048231
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) f’(z STATE FILE NUMBER
i O;—.
DO NOT WRITE AMENDED Registration District No. __________ _ Primary Registration District No. -__4/_——-7— == Registrar’s No. _,__6?%

ON THIS STUB FIrEODDEC 271953
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. [f inmilution: Residenca bafore

a. COUNTY Jackson a. STATE M is Sourlb' COQUNTY Jac l{SOH admission)
b. CITY (If outsige corporate limits, give TOWNSHIF anly) Length of s1ay in 1b [+ <. CITY Ingide Limits

1oWN Kansas City 89 yrs. ToWN Kansas Cjty Yer §F No O

e. FULL NAME OF [Jf NOT in hpapjtpl, give lgcatign) Inside Limits d. STREET {If cutside, give locatian) Revide on Farm
HQSPITAL OR v ADDRESS
HOSPITAL Ok Genera ospﬂ;ai Med. Ct. Yo Nel 426 N. Denver Yo ne X

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typa ar print} OF
Ida Ruda vea  December 8, 1963
5. SEX &, COLOR OR RACE 7. -Martied [ Never M,,,iedﬁ_k_ DATE OF BIRTH | 9- AGE (loat birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed [] Divarced [] Nov. 26 [873 90 Months | Days | Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND %BU;_I&ESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mocd’ wﬁking life, evan if retired] o+
00 ery B Tea Roo Ft. Scott, Kanqank I_S. A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nels P. Ruda Maria Chatrina Peters . Never Married
15. WAS DECEASED EVER IN US ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Addreys
[Yes, no, or unNgévn) {If yes, give war or detes g A5 Gladys JOhnSO.n, 2 131 E. 67th St.

18. CAUSE OF DEATH (Enter anly cne cayie pbromoror @ armo s ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: S Kansas City, Mo. ONSET AND DEATH

IMMEDIATE canse (o) Intestinal obstruction
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DOCUMENT

Caonditians, if any, OUE TO {b)
which gave riw 1o
sbove cause [a},
stating the under-
Iying cause last, DUE TO {c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo tha terminal PART (11, If dacassed was femals was
disease condition given in PART § (2} thare & pregnancy in last 9O days.

I O Yer O No LI:I Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a (m] a
YESO NOTX
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d, INJURY DCCURRED 200, PLACE OF INIURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
' WHILE AT WORK [J farm, factory, streel, office bldg., etc.
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

11"1"'63 -] 1 9—8—6'2 and last saw :ﬁ:‘ alive on 128 A'-‘
3 05 P _m on the date sisted sbove, snd 1o the best of my knowiadgs, from the csuser srated.
22s. SIGNATUR| {Degr tha) ™ 22b. ADDRESS 92c. DATE SIGNED
&M E §9-- 24,00 Cherry 12-9-63
23a. BURIAL, CREMATION, | 23b, DAITE c. NAME OF CEMETER'I’ OR CREMATORY 23d. LOCATION (City, rown, or county) (S1ate)

REGA (soucif 12-11-63 Elmwood Kansas City, Mo,

21. 1 attended the d d fram

Death © urrad F

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

T Frank LolLs

uria

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE -
s
Stine & MecClure, Kansas City, Mo. Ja-r0-(23 @ ¢ g 67; A

{Licensed Embalrmer’s Statement on Reverce Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under myl personal supervision. ' L
Student Signed ’ /DV}AW
Signature of Student Embalmer
Licensed Embalmer No. %é ;//

- s P O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN_ HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L iaSe
I¥ ihls body is not embalmed, fact should be so stated above. ~r




